Background and Purpose. The Chester Community Physical Therapy Clinic
C ommunity engagement entails a reciprocal partnership between the educational institution and the community. Community engagement, when carefully planned and executed, provides educational opportunities for students while working in collaboration with community partners. The Carnegie definition of community engagement is "the collaboration between institutions of higher education and their larger communities (local, regional/state, national, global) for the mutually beneficial exchange of knowledge and resources in the context of partnership and reciprocity." 1(p39) Creating high-quality programming is necessary for community engagement initiatives to be successful. 2, 3 One community engagement opportunity that Widener University's Institute of Physical Therapy Education sought to launch was a pro bono physical therapy clinic that would meet the needs of uninsured and underinsured clients, while simultaneously providing educational and leadership development opportunities for Doctor of Physical Therapy students.
Creation of a pro bono physical therapy clinic also would provide the university's physical therapist students with the opportunity to foster American Physical Therapy Association (APTA) core values, particularly compassion and caring, social responsibility, and altruism, as they participate in an opportunity to serve the local community. 4 With an estimated 46.6 million uninsured people living in the United States, 5 physical therapist students and society will benefit from an increased awareness and attention to the challenges of practicing physical therapy in the current health care climate. Research that examines students who have participated in pro bono physical therapy service-learning opportunities indicates that these experiences enhance students' confidence in patient care skills and communication, opportunities for practice outside of the traditional clinical rotations, clinical decisionmaking skills, and multicultural awareness. 6, 7 The creation of this clinic would enable the physical therapist students to practice and develop hands-on physical therapy skills, perform medical screening services, serve as health care advocates in a culturally competent manner, and develop leadership and administrative skills. The clinic's emphasis on providing physical therapy services for uninsured and underinsured clients as well as its programs to promote community health and wellness would afford the physical therapist students an opportunity to appreciate their potential to contribute to society through their future physical therapist practices.
The purposes of this case report are to describe the creation and implementation of a student-led pro bono clinic model designed to meet student and community needs and to consider its potential for sustainability.
Case Description: Target Setting
Widener University is located in the city of Chester, in close proximity to Philadelphia, Pennsylvania. Students in the Widener University Institute for Physical Therapy Education had previously participated in the Mercy Clinic for the Uninsured in west Philadelphia. 8 West Philadelphia is 50 minutes away, has a population similar to that of Chester, 9 and faces the same socioeconomic challenges. Students reported appreciating the opportunity to meet a community need and questioned why the physical therapist program was not operating a pro bono clinic to serve the needs of the local Chester community (Tab. 1).
The low socioeconomic status of Chester residents bears heavily upon their overall health. Low socioeconomic status predicts uninsured status, 10 which in turn affects residents' ability to access the necessary services within the health care system and receive appropriate care. People of uninsured status often lack access to preventative and wellness screening, are sicker at diagnosis, and have poorer health outcomes than insured people. 11 Chester residents have poor nutrition and exercise habits and experience a variety of comorbidities such obesity, diabetes, and cardiovascular disease. 10 A needs assessment conducted with the major local hospital network revealed that approximately 25% of patients within their system were uninsured or underinsured (Gwen Smith; personal communication; October 2, 2008) . A survey of local physical therapy clinics revealed that clients were sometimes discharged prematurely due to limits on health From the perspective of the community, the pro bono clinic would fill a need for physical therapy services for members without insurance or with exhausted benefits. From the perspective of the local physical therapy clinics, a pro bono clinic would unburden those who carry uninsured patient caseloads and would provide a place to refer clients who have reached their insurance limit on physical therapy services. Furthermore, a pro bono clinic would provide a center for health and wellness education and screening for community residents.
From the perspective of the physical therapist student, the benefits of a pro bono clinic are many. The first benefit is the ability to practice and hone skills learned in the program. The clinic can provide meaningful experiences for students in all phases of the curriculum to practice their skills with real patients in an authentic environment. A second benefit is that students could develop communication strategies to build rapport with patients from various backgrounds and across the life span. A third benefit is that students would receive feedback from supervising therapists on their documentation, practical skills, and decision making. Mentorship such as this is identified as critical in the first year of practice 12 and thus could facilitate the students' growth as novice clinicians. Finally, a clinic could serve as an experience that fosters the development of professionalism and altruism.
Development of the Process
The challenge was to create a clinic that would be able to sustainably serve the uninsured and underinsured residents of Chester. Concerns arose regarding the ability to staff the clinic with physical therapist students and supervising physical therapists, the burden of time the clinic might place on program faculty, and maintaining enough funding to operate the clinic. Without creating and communicating a plan for long-term continuation of the clinic, the focus would be on "doing good" in the short term versus "doing no harm" if the clinic was not sustainable. 13, 14 Failure to consistently operate the clinic could harm the relationships the program had built within the community.
Some of the sustainability concerns were alleviated when 2 faculty members, along with 2 students, attended a student-run conference about student-run clinics. 15 The attendees were exposed to various models of student-run clinics around the country. Many were interdisciplinary and chiefly operated by medical students; others were physical therapy clinics. The model that was created after this conference made student leadership central to clinic operations. Although many models of pro bono clinics exist, including physical therapy faculty practices and physical therapy clinics run by hospital systems, 8 the student-run model best matched our program resources, university and program missions, and the local community. The students and faculty crafted an organizational chart that depicted a model with a Student Board across 2 classes of students ( Fig. 1 ) Having members of 2 classes for each position allowed for seamless leadership-when one class was on clinical affiliation, the other class assumed full leadership responsibility (Fig. 2) .
The students and faculty created a process whereby students apply for membership on the Student Board in the spring of their first year after a presentation about the different positions. Student Board applications are reviewed, and members were appointed by the current Student Board, with final approval from faculty. Student Board members serve an average of 50 hours per semester, which includes both board member duties and client care hours. Students do not receive any course credit or financial compensation for serving on the board.
Another element of sustainability was the legal issues that surrounded operating a clinic. The 2 faculty members who attended the studentrun clinic conference and the program director met with university risk management staff to discuss these issues. The university position was that because the clinic would be housed on campus, the liability would be covered by the university liability policy. Additionally, the university viewed the students working in the clinic as an extension of the program and thus felt the students were covered by the university liability policy in the same way that they are when functioning in any of the other community engagement opportunities offered by the program or out on a clinical experience. In response to these issues, the program decided that each course syllabus would include a statement that participation in the pro bono clinic might be included as a course requirement. The university was clear that all physical therapists supervising the students in the clinic would need their own malpractice insurance.
Both the program and the university noted that the presence of a Pennsylvania-licensed, supervising physical therapist was an essential component of clinic operations. Several classes of program alumni had participated in the Mercy Pro Bono Clinic, the most recent of which had donated money toward creation of the clinic. A request for super-
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vising therapists was placed in the alumni newsletter, and faculty members contacted former students who were likely to have an interest. From this effort, an initial pool of 6 alumni physical therapists was established. One alumnus, who lives and works in Chester, committed to supervision one day a week as well as serving as a key informant on community culture. She has served as a mentor for newer alumni who volunteer as supervisors.
The creation of the supervising therapist role allows program graduates to maintain a connection to the program. Furthermore, recent graduates who may not have the means to donate financially to the program can still donate their time. Engaging alumni as supervising therapists also freed faculty members from the responsibility and time commitment of student supervision.
Although it was important that the clinic be sustainable regardless of faculty turnover, faculty oversight is still essential, and thus the Faculty A fifth, unexpected, source of donations was a rehabilitation supply company that embraced the pro bono project and provided furniture and equipment at significantly discounted costs, and sometimes at no cost. The funding and donations that were received from all 5 sources allowed the creation of a warm and inviting environment where valued physical therapy clients would be welcomed and served in a respectful manner.

Application of the Process
The inaugural Student Board, consisting of 21 students across 2 classes (several of the board positions were held by more than one student), began meeting 2 months after the Student-Run Free Clinic Conference. Students oversaw the completion of the renovations, the furnishing of the space with needed physical therapy equipment, the establishment of a policy and procedure manual, and the creation of intake paperwork and documentation forms. Finally, student and supervising therapists receive formal acknowledgement of their service hours. All student volunteers receive certificates tracking their hours of volunteering each semester; beginning this year, supervising physical therapists also will receive certificates with their yearly hours of service totaled. Additionally, supervising therapists receive small tokens of appreciation for their service, such as gift cards. Volunteers who commit to a certain number of hours also benefit from having their malpractice insurance paid for by the program.
Outcome
The model for a student-led clinic was successful in launching a physical therapy pro bono service; however, it also was necessary to evaluate its sustainability to either validate the existing model or make necessary changes. Evaluation of the clinic model was performed by considering 8 strategies for creating sustainable community engagement initiatives identified by Smith et al. 2 The first strategy is to ensure that the community engagement program's mission aligns with the institution's mission. 2 Both the university and the program missions 16, 17 are in alignment with the establishment of a pro bono clinic (Tab. 2). The mission of the community engagement initiatives within the physical therapist program reflect both the university and program missions as students are encouraged to actively work with community partners to meet identified health needs.
The second strategy for sustainability is involving students in program planning and implementation. 2 As previously discussed, a Student Board oversees all aspects of the clinic. Students provide the physical therapy services at the clinic, develop clinic programs, and oversee clinic operations. Additionally, a student pro bono clinic committee consisting of physical therapist students who are interested in working at the clinic or assisting the Student Board was formed. Finally, undergraduate pre-physical therapist students who are enrolled in a Pre-Physical Therapy Service-Learning Course devote some of their classroom hours to acting as physical therapy aides and observing client treatments.
A third consideration requires working with community partners to be reflective of a true partnership. 
University and Program Mission Statements
Widener University mission statement ". . . we inspire our students to be citizens of character who demonstrate professional and civic leadership" ". . . we contribute to the vitality and well-being of the communities we serve." 16 Institute for Physical Therapy Education mission statement and program goals
Program goals and objectives are to foster competency, character, and citizenship:
• Competency is developed, in part, by providing "opportunities to gain the knowledge and experiences necessary to be effective general practitioners."
• Character is fostered, in part, by developing "skills in evaluating the professional environment to recognize the moral dimension of the healthcare milieu."
• Citizenship is fostered through encouraging "active participation in the multiple arenas of the healthcare delivery system, including: patient care, public health, wellness and prevention, advocacy, and professional organizations" and fostering "an investment in the physical therapy profession, the community, and society." 17
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The fourth strategy to build sustainability is supporting faculty through development, mentorship opportunities, and resources. 2 The previously described Faculty Board consists of the Community Engagement Coordinator, the Pro Bono Service Coordinator, and the director of the academic program. The physical therapist program currently has 2 full-time faculty with defined service responsibilities that are directly tied to community engagement initiatives; removing other service responsibilities has allowed these faculty members to pursue community engagement successfully. The Community Engagement Coordinator has the primary responsibility for developing and overseeing the community engagement activities offered within the program, and the Pro Bono Service Coordinator provides primary oversight for the clinic. The third member of the Faculty Board, the program director, provides mentorship to these faculty members, offering support and collaboration as they shift their scholarship efforts to focus on community engagement.
The fifth strategy for sustainability is clear communication about the community engagement program; a brief, informative description about community engagement opportunities allows for improved marketing and visibility on campus, to grant funders, and to the community. 2 As mentioned previously, print materials were created to market the clinic to 4 key constituent groups and have been translated into Spanish. Participation in local health fairs and community events has increased exposure to the clinic and its services. The 2 Web sites provide information and a means of communication for community members and alumni. The proposed Advisory Board will further assist in promoting clear communication to the community and other stakeholders.
The sixth strategy is evaluate the impact the community engagement program is having on the students and on the community. 2,18 -20 The data collected by the Outcomes Coordinators of the Student Board provide information necessary to improve clinic operations as well as track the number of clients served and client outcomes. The total number of patient visits in the first year of operation was 297. Students have begun to assess discharge disposition using a global improvement scale, which will allow for comparison of client improvement across diagnoses. Students also have plans to track billable units for client care. This information will demonstrate the cost savings to the local health care system that otherwise might absorb the cost of treating uninsured or underinsured clients. There are plans to qualitatively investigate the experiences of clients served by the clinic in the future.
To measure student outcomes, the Faculty Board is currently performing a qualitative investigation with the inaugural Student Board members to discover their experiences with launching the clinic. Preliminary results indicate that these experiences allowed for integration and application of all components of their physical therapist education. Additionally, the students took pride in the process of clinic development and management; they valued the conference presentation opportunities, and they saw the connection between the clinic and their future as physical therapists with a desire to continue the practice of the core values of altruism and social responsibility.
Future research plans include investigating the experiences of students who are not on the Student Board serving in the student-led pro bono clinic and the perspectives of alumni supervising physical therapists. To date, 122 students in the classes of 2010, 2011, and 2012 have volunteered at the clinic. This number represents 34% of the student body. The experiences of students participating in the clinic will be assessed through program exit interviews, which will uncover linkages between the clinic and program mission, program measure of clinical competency, and program measure of cultural competency using the Inventory for Assessing the Process of Cultural Competence Among Healthcare Professionals-Student Version (IAPCC-SV) cultural competency tool. 21 Supervising physical therapists donated 380 hours in the first year of operation and have noted anecdotally the benefits of the mentorship experience. The experiences of the supervising physical therapists will be evaluated through a qualitative investigation looking at the mentorship components of clinic involvement. More formal investigations will evaluate the impact of the clinic on all key participants, including the students, the supervisors, the community members, and the university. This evaluation will inform and direct future programming and guide any refinements to the existing model.
The seventh strategy is diversify potential funding opportunities for community engagement activities. 2 The student-led pro bono clinic has 5 disparate avenues of fund procurement, as indicated previously. These various avenues ensure that the student-led pro bono clinic has several options for financial sustainability.
The eighth strategy was perhaps the most instrumental in launching the student-led pro bono clinic: start small and build on your strengths. 2 The clinic opened 2 nights a week for a few hours and expanded to 3 evenings a week after several Student-Led Pro Bono Clinic months of operation. Advertising for the clinic was purposefully restricted to word of mouth for the first 5 months of operations in order to ensure that operations were running smoothly. Only after there was an adequate pool of alumni supervising physical therapists and the students felt comfortable with the clinic operations was more formal advertising pursued. Additionally, capitalizing on the program director's specialty area in pediatrics, one of the evenings is now dedicated to pediatric clients.
Discussion
The student-led pro bono clinic model has the potential to develop student clinical skills, to foster APTA core values, and to develop student leadership and managerial skills. Through participation in direct client care and service on the Student Board, the students in our program are provided with additional opportunity for professional growth. Reynolds 20 found that a service experience project within a physical therapist education curriculum served to develop both clinical skills and social responsibility. Reynolds 20 noted that many curricula provide physical therapist students limited opportunities to develop social responsibility and patient advocacy skills in community programming; however, when students were provided with these opportunities, social responsibility emerged. Additionally, this service-learning project served to develop communication, professional practice development, and consultation, health and wellness promotion, and administration skills. 20 Wilson and Collins 22 described a service-learning program that provided a part-time clinical education program, which simultaneously integrated managerial content in a physical therapy curriculum. This program provided various physical therapy services, including pro bono services. Students demonstrated development of skills in management, conflict resolution, financial responsibility, and leadership.
The model also is an opportunity for alumni to develop their clinical supervision skills and to receive faculty mentorship, as well as provide mentorship for students. The literature supports the importance of mentorship in the development of expert clinicians, 23, 24 particularly in the formative years of practice. 12 Students are recipients of focused clinical mentorship in this model. Likewise, the mentorship plan for less experienced supervisors paired with more experienced clinicians fosters additional professional growth. 25 Future plans include investigating the meaning of these mentorship experiences.
The student-led pro bono clinic model is both useful and economical in meeting community physical therapy needs of uninsured and underinsured local residents. The clinic provided 297 treatment sessions in its first year of operation and has continued to add new clients for physical therapy services. The feasibility of the model is enhanced by its overall cost effectiveness due to its reliance on volunteers and the university's donation of space and utilities.
Finally, our outcomes assessment and the pro bono health services literature support our assertion that this clinic model is sustainable. Ahmed et al 26 described one element of sustainability in a physician-run pro bono health clinic as the attraction and retention of clinicians with a long-term commitment to the project. A student-led clinic model ensures that there is a built-in cohort of future clinicians who are capable of providing care. Additionally, this model then graduates physical therapists both committed to the program and desiring to function as supervising licensed physical therapists. Ahmed et al 26 also described another element as commitment to and recognition of volunteerism. In our clinic model, we provide formal acknowledgement of service to both student and supervising physical therapist volunteers as well as provide gifts of appreciation to our supervising physical therapists. Another element is building effective community partnerships. 27 The program built respectful partnerships over time, which has led to increased trust in the community, a referral base within the local medical community, and many venues to market the clinic services. Planning for and identifying long-term funding for operation costs is another key component described in the pro bono medical and dental literature. 28, 29 A strategic planning fund that is tied to the clinic was created. Additionally, the donation of the space and utilities by the university and the donation of time by students and alumni decrease operation overhead costs.
Lessons Learned
The student-led pro bono clinic model is both feasible and generalizable to other physical therapist programs. One of the biggest challenges the faculty initially faced was a lack of trust in students to manage clinic operations. With time, the faculty came to relinquish all responsibilities to the students and found them to be highly capable of leading and directing the initiative. Physical therapist students in other programs would have similar skill sets and motivation and would be as capable of leading a high-quality program, given the opportunity and initial direction.
Additionally, although starting slowly and building on your strengths 2 is one important feature of sustainability, we could have grown the clinic client base more rapidly. Initially, we were too cautious in promoting the clinic through the local newspaper and community events. We
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were concerned that the students and the clinic would not be ready to serve the larger community in an excellent manner and thus took on a small caseload of private referrals. In retrospect, our concerns were unfounded.
We also have learned to think beyond the provision of traditional physical therapy services in order to more completely serve our local community. Future plans for the clinic include housing a repository of assistive devices to be loaned to community members and conducting community health education nights, which will allow the students to utilize their knowledge base and organizational skills to build upon the meeting of community needs.
In conclusion, this model of a student-led pro bono clinic, which serves the physical therapy needs of the uninsured and underinsured residents in an urban community, presents an innovative educational and leadership development opportunity for students and alumni. Additionally, this model represents a sustainable method to strengthen partnerships between a university program and the local community. 
